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WRITE PLAINL.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

fILEEPES ™T 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No.

Registration bistrlct No..... 3 _.fy ......... Primary Registration Distriet No’?o Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P,
(@ Coumy,.______Jaf‘.kq on (aj sae. Migsonurl Y| County....‘lacks on....
® Cityorwwa. Xangag City -
lfnuf#m limity, write “HURAL" and nams of township) (&) City or town Kan ang Citvw ’_/
(¢) Name of hosmr.a.l' o (If outside city or town limita, writa "RURAL™) {3
.ﬁ.t_-MBJ.‘.E.S HQ.S ital .............................................................. () Street No 4435 Porlk Aven a
(If not in hoapital or In.sutu iop, write ytreet number nr location) (I1 rurn), give location)
(@ Len : o Aoh A 2.0 Day '
gth of stay: In hospital of jasfitdepénd __LIJ. MBS .
?_pcc:lry whether || (e} Citizen of foreign country? No {Yes or No)
In this community. 18 Yaars |
years, months or doys) If yes, mame country. em i
MEDICAL CERTIFICATION |
3. (¢) PRINT ‘
Full name Mre Michael) John Burens . ... .. I
20. DATE OF DEATH: Month Y80 e . day2DQ
3. (3) If veteran, 3. (e} Saclal Security 1q42 :.L 50 P
i ko
name war _NO No None year. L SO minuteid L ..M.
- 21. T hereby certify that I attended the deceased fiom
5. Colar or 6. (g) Single, widowed, married, _\A‘ ry 1980, o T ] L—'. 19--‘*-,}_)
4, Se:...hg&la.{', mce. W1 e J/divurcedﬂido-we-d--- that Tlast saw h_asaialive on Py A 19 ""2—/
6. {5 Natne of husband 9[ itd_ . MI}_E__. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
Anna Burens alive_ ™= === =vears || Immediate cause of death
7. Birth date of deceased...... R{I‘ = 1 10 ..186%
onth) (Day) {Yeer}
8. AGE: Years Months Days -~ If leas than one day .
’74, 2 23 hr. min __'__:,..-—-"“"
/ Due to. ’ L
9. Birthplace..Gleveland Ohic
- {Ciy. town, or county) _(State or foreign country). - A
Other conditiona.
10. Us“al occupation C Q OD er {Include pregnancy within 3 months of death) ﬂ
11, Industry or b Retired ' PHYSICIAN
a Major fodinga: q 2 #_,,/ —_—
5 ( 12. Name Nicholas Lo BUPONS. || OF operations /-9 S
e - . .
=113, Birthplace..... Cleve'l and [.Ohio y the cause to
o City, I.owu miunl )] {State or foreign country) of aummy...w should be
g 14. Maiden name... er chargeﬁ sta-
tistically.
E 15. Birthplace. Glﬁc?",ﬂg;) e e / (SQE:_ f(:ru[(n P! 22, If death was due to external causes, fill in the following:
16. (a) Informan . (a) Accident, suicide, or homicide (specify)
(5) Address. “;’f%s? f (Al CAere || Dateof occurrence
7. @ - Burial . (5 Date thereofelan). 53 199&2 (€} Where did injury’ occurt (City or town) (County) (3tate)
{Barial, ‘“’m’:}“’ or ":2?) H (Moath) (Day) (Year) (d} Did injury occur in or about hoine, on farm, in industrial place, in public place?
() Place: burial r,é;éj‘ w egb HI111. Ge Etar i
IBT {a) ture of funeral d.[rectur A A 2 L2 While at work o _(_S__ .ry(gp'ﬁ&%f LT
@® _._1.4.01....131'.113 ek VA
iz s s Boo.
. (g At M. 2
(Dhte roceived lodhl registrar) £ (Runuu- signature) Addresy, W‘!\b Ny .| {.I(].M__ ... Date signed.d / a} t}'
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(Licensed Embanlmer’s Statement on Reverse Side)
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STATEMEN"T.BY LICENSED EMBALMER :
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ..... s
: .. Registered Apprentu:e No.....
working under my personal supervision. o 2

e N ‘____\ o
T Licensed Embalmer No... 3 ? ‘J

- . P. 0. Address.. Zd%ﬂ.

Note: The ﬂ])ove BiUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of, license.)

If 1his body is not emlmlmcd, fact should be so stated above.




